MISSQURI DIVISION OF HEALTH ~ STANDARD. CERTIFICATE OF DEATH B63-026368

OEPARTMENT OF PUBLIC HEALTH AND WEL FAR:B 1 8 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstestion Dintrict No. . ___ "7 "~ 27 _Primary Registration Districy No. D _——-Registrar's No. -——,—59% -

ON THIS STUB —Fu §§ I"N T i 158 - : - -
1. PLACI A 1 2. USUAL RESIDENCE (Where deceased lived. H inslitution: Residence bafore

VS 300 s. COUNTY a. STATEMiBBonurlb. COUNTY St‘LOuls sdminsion)

Rev. 4/59 b. C(IJTEV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inticka Limlts

TOWN TgSVN Yeos
St,Louls University City w0 Ne 3

c. FULL NAME OF {If NOT in hospital, give locati y i imi 3 i i
HOsPI AL On { i p giva location) Inside Limits d ASI.;IISEREETSS {If cutside, give loceron) Retide on Farm

INSTUTION.  Tawigh Hospital Yes[J No(d 6318 Cabanne Ave, Y O NoQd

. NAME OF DECEASED First P Last 4. DATE Month Day Yaor

{Type or print)
SAMUEL SCHWARTZ oAM_ JUNE 6th,1963

5. SEX 6. COLOR OR RACE 7. Married K]  Never Married (1 [8. DATE OF BIRTH | ¥- AGE (lasf birthday) ] IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [J Divorced [] 1/15/93 ?0 Months Days Hours I'_MT

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

ri oat of yvorking 1[fe, even if retired) .
! il : Decorat Romania U.S.A,

1Js. FATHER'S NAME 13k, MOTHER'S IDEN NAME | 14, NAME OF HUSBAND OR WIFE

WOLF SCHWARTZ , UNKNOWN MARY SCHWARTZ

15. WAS DECERSED EVER IN U.5. ARMED FORCES? NA_SOCIA) SECHIITY WO 17. INFORMANT Addrass

Mrs.Mary Schwartz 6318 Cabanne Ave.

o for (@), (6], and (0 INTERVAL BETWEEN

Cfa/\, MW a W ONSET AND DEATH

(?oum4¢{a4ch4;?wép 27 /{%fif ,J&AAf;-
/b 3

HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1Il. If deceased was female wos
pease condition given in PART I {2} there a pregnancy in lest 90 days.

. 'E Yes I [J Ne l 0 Unknown
/. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDIC|DE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O

DATE AMENDED

2 ’ ?
3

DOCUMENT

PERFORMED?
YES] NOM,

. TIME OF  Haul  Month, Doy, Yeor |
INJURY am.
p-m,

20d. INJURY OCCURRED 20e. PLALE OF INJURY (e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCORK [] farm, factory, sreel, office bldg etc.) i

NOT WHILE AT WORK [J o r
CP -5 - (9_5 ,-Iin ﬂ? et (0 "-éiand last saw :ie,:‘aﬁveur- (0 '_GJ -&‘5

3 YJ/ Vi "‘7 m on the date itsted sbove, and to the best of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICQ CERTIFICATIDN,

21, | sitended the deceased from

Death occurred at.

T Dbk BT ey, Aflie, Liils

Z3a, BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, t6wn, or coyfy) {State}

Removal ™ | 6/7/63 Chevra Kadlsha Cem, St.lLouis County Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.. BY LOCAL REG. | 26. R %\Z’W ”
HERMAN RINDSKOPF INC.5216 DELMAR JUN 7 1963 J.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




alucl.da - 0 frwozeld
YItl ywIiaasvigl
LovA spnsdel 8L
SPFANHDZ
£eNLINS
Ainspon arcfigscosd

RO T o NUFA WD REOW

$SVA 0 RTUERWNDE VIS & o AL

\ .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificateé was embaimed by me,
- 1.
. LI U
or by - Studenl Embalrner No.____

working under my personal supervision. .-
. : . (1.
Student Signed__ > LA
. Signature of Student Embalmer . . d 3(%&
Licensed Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..

Pogr g BIT rerpmT Prpan - arfes T :
srLteeill yinuol alued 1120 adeinad aTvany
e o MRS




